LOUIBIANA LEGISLATURE Name: Katz, Kay
Ineome Pisclosure Form

Calendar Yoar 2001 LEGIELAYIVE DISTRIET:
{Pursuant to R. &, 42:1114.1) House District Mo, 16
o INSTRUGTIONS o

1. W you do not kave incoma 1o repord, cumplels loms 1 and 2(g) and (b) or 3fa) and (B), and sipn boiow.
2. Complete 2(a) and (b} or 3(a) and (b} whelicr or nol income is roporle,
3 Wyou have Inaoiie b repoert, complals this form with respocd 1o Inceme recolved duwritg the previous ealendar
Yyear,
thinme excocding $250.00 received by o momber, 8 membor's Brouse, o A business enlorprise In
whilch tho member or the: membors spouse owns ot least 10% must bo reportod I Feceived from any of
thio following:
A Income recolved directly from the state, or local politleal evbdivlsTons of the state.
Campleto Bamg 2(a) and [b) or 3(a) and {b) and Attachment & 1o repert beoms received
cirectlly froni the stale or losal pabtical subdivisions of lhe slate, and slgn Defow.
frcome: from Sarvice i Bie foglskiure, zelary from [l tinre anmymepenl of & membars sRonEe,
sRIAMY of a iombors spotme whan such Bpowse s an electad offickal, and berelits from &
stateufole poiic retiverhont system are exclided and $howd Rot o rpoded,
B. Inconw recelvad for eervices porformad for or In connaction with a gamilng inlero st
Complele lkems 2(a) end (b) or 3{a) and (b) and Attachment B 1o report Ineome which was
retlvied for eervices performed for on in conneclion with 8 gaming Intercsl, st ein bolow.
4.. This farm must be signed by (o logislator and flad with bhe Secrelary of Slerk by July 1.
8. Transmil orlginal eflwr to;

Lowisiang Sonats OfL Lowistana Housa of Reprosentatives
Dfice of the Soctolany Cifice of the Clork

PG, Box 84183 P. G, Fox 44 2814

Eaton Bouga, LA 70804 Raton Fougo, LA 70304

Mellhar i, my spouse, nor eny business onterptise in which | or my spoirse have a 10% Interest or greator
has

receivod Icon e In oxcess of $260.00 from tho state of Latisiana or any kacal governmental antily or polilical
subdivision thoreof, or Troin servicos podormed for or in connestion with a gaming inlerest.
fComplata flems 3(a) snd (b or 3fa) and ) and sign below)

2. |kd {a) dify thal | have llled iny faderal Incame tax retum for ihe previous year.

13| (b} ! cerify that | have filed my stale neome 1ax rolurn for the proavious year,

OR

- 3. B (a) 1 corlify that | hava filed for an exlension of my federal incoine tex return for lhe previous yoar,

LI by | centiy that | havo filod for an extansion of my state income b return for e

LA A -
CaM e siGNATURE: . I Z.,l

DATE: £

FOR OFFICE USE ONLY
PFREPARED BY:

Wichaal &. Baer, 1, Scerelaty of ho Sonat @J\B
and Recelved by: .

Airad W. Snecr, Clerk of the House i
Date: | _ ... ‘,_572%2_ _ o




